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'HOSKLQHGH9LJDQ¶VPathographies: Writing as a Response to Trauma and 
Illness 
Award-ZLQQLQJ)UHQFKZULWHU'HOSKLQHGH9LJDQ¶VFDUHHUUHDOO\WRRNRIILQ
2008 with her acclaimed novel No et Moi, but she is now better known for 
her 2011 offering, Rien ne V¶RSSRVHjODQXLW, in which she attempted to 
µpFULUH>VD@PqUH¶>ZULWH>KHU@PRWKHU@WRWHOOWKHVWRU\RIKHUIDPLO\
and how they coped ZLWKKHUPRWKHU¶VELSRODUGLVRUGHU1 She had published 
her very first novel, Jours sans faim, in 2001 under the pseudonym Lou 
Delvig, an account of 19 year-old /DXUH¶VDQRUH[LDDQGKHUVWD\LQKRVSLWDO
to overcome it.2 It later emerged, however, that this account was inspired 
E\9LJDQ¶VRZQH[SHULHQFH 
5LHQQHV¶RSSRVHjODQXLWand Jours sans faim have respectively been 
labelled as a family novel and an autofiction and there is no denying that, 
in the case of Vigan as in that of many other writers, family is µj
O¶RULJLQHGXEHVRLQG¶pFULUH¶>at the origin of the need to write].3 Nor is 
she the first to write about illness and/or trauma. Within contemporary 
literature in French, many famous names come to mind such as Annie Ernaux, 
Lydia Flem, Chloé Delaume or Lorette Nobécourt to mention but a few. Yet, 
the FDVHRI9LJDQ¶VZULWLQJLVLQWHUHVWLQJWRVWXG\, as a close reading of 
the two aforementioned texts reveals how both stories overlap and inform 
each other, and could almost form a single narrative. Indeed, Rien ne 
V¶RSSRVHjODQXLWprovides the reader of Jours sans faim with a fuller 
SLFWXUHRIKHUPRWKHU¶VLOOQHVV and suicide aged 61, what led Vigan to 
become anorexic and how writing helped her come to terms with both 
experiences. One could almost insert Jours sans faim in the middle of Rien 
QHV¶RSSRVHjODQXLWto expand it. Similarly, 5LHQQHV¶RSSRVHjODQXLW 
provides further details to Jours sans faim, which, as Damlé points out, 
FRQWDLQVµQRWDEOHJDSVDQGHOOLSVHVLQ/DXUH¶VVWRU\¶.4 
Along with illness, trauma links and permeates both narratives; as such, 
in this article, I would like to go beyond the family novel and the 
autofiction readings associated with these two texts and look at how 
family, transgression, trauma, illness and writing are intrinsically linked 
LQ9LJDQ¶VZULWLQJThis analysis will also show how 5LHQQHV¶RSSRVHjOD
nuit can be labelled a pathography ± DFRPSUHKHQVLYHDFFRXQWRIRQH¶VOLIH
including illness ± and Jours sans faim an autopathofiction ± referring to 
the combined genres of autofiction and autopathography 5 - and how writing 
these accounts helped Vigan as a patient, and as a daughter. This is an 
approach which echoes Anne Hunsaker Hawkins¶YLHZWKDWSDWKRJUDSKLHVµare 
DVPXFKDXWRELRJUDSKLFDODFFRXQWVRIWKHDXWKRU¶Vexperience as witness as 
WKH\DUHELRJUDSKLFDODFFRXQWVRIDQRWKHU¶VLOOQHVVDQGGHDWK¶6 
<SPACE> 
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Let us first focus on family and transgressions as roots for trauma and 
illness. Since, in the two narratives in question, the transgressions, both 
physical and mental, take place within the family sphere, it only seems 
appropriate to start this DQDO\VLVZLWK9LJDQ¶Vview of her family: 
Ma famille incarne ce que la joie a de plus bruyant, de plus 
VSHFWDFXODLUHO¶pFKRLQODVVDEOHGHVPRUWVHWOHUHWHQWLVVHPHQW du 
GpVDVWUH$XMRXUG¶KXLMHVDLVDXVVLTX¶HOOHLOOXVWUHFRPPHWDQW
G¶DXWUHVIDPLOOHVOHSRXYRLUGHGHVWUXFWLRQGXYHUEHHWFHOXLGX
silence. 
[My family embodies the noisiest, most spectacular kind of joy, the 
unrelenting echo of the dead, and the repercussions of disaster. Today 
I know that, like so many other families, it also illustrates the 
destructive power of words, and of silence.]7  
This quotation features many aspects linked to trauma, with words such as 
µdésastre¶µSRXYRLU¶DQGµVLOHQFH¶. Indeed, in 5LHQQHV¶RSSRVHjODQXLW 
the various transgressions ± along with the traumas they caused - remain 
unspoken, and all the family members (at least before Vigan) abide by the 
omertà which is implicitly dictated by 9LJDQ¶V apparently very open and 
progressive grandfather, Georges, whose behaviour was often dubious. Among 
other things, he was a collaborator during the Second World War, was often 
unfaithful, made ambiguous demands on women, sexually abused his daughters 
± one of them, Justine, GLVFORVHGWR9LJDQKRZµLOO¶DYDLWtripatouillée, 
mais pas violée¶>KHµILGGOHG¶ZLWKKHUEXWGLGQ¶WUDSHKHU@8 ± and he 
allegedly raped /XFLOH9LJDQ¶VPRWKHU9 Throughout her text, Vigan depicts 
power relations at play between George and the women surrounding him, 
reminding us that, DV+LUVFKDQG6PLWKSRLQWRXWµJHQGHULVDQLQHVFDSDEOH
GLPHQVLRQRIGLIIHUHQWLDOSRZHUUHODWLRQV¶10 
*LYHQWKHJUDYLW\RIWKHJUDQGIDWKHU¶Vtransgressions, it comes as no 
surprise that they could KDYHOHGWRVRPDQ\µGLVDVWHUV¶- to use the same 
word as Vigan. She herself wonders: 
4XHV¶HVW-il passé, en raison de quel désordre, de quel poison 
silencieux ? La mort des enfants suffit-elle à expliquer la faille, 
les failles ? Car les années qui ont suivi ne peuvent se raconter sans 
les mots drame, alcool, folie, suicide, qui composent notre lexique 
familial. 
[What happened? What disorder or silent poison caused it? Is the death 
of the children enough to explain the fault line, or fault lines? 
Because the years that followed cannot be described without mentioning 
µGUDPD¶µalcohol¶µPDGQHVV¶DQGµVXLFLGH¶, which make up our family 
lexicon.]11 
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Actually, the impact of these multiple transgressions was such that 9LJDQ¶V 
family was labelled µXQHWULEXSRO\WUDXPDWLVpH¶ [a polytraumatised tribe]12 
and the consequences, as mentioned in the last quotation, were varied. To a 
certain extent, Lucile and her siblings alOJRWµGDPDJHG¶DWDpoint in 
their lives and ZHUHYLFWLPVRIZKDW+LQWRQDQG*RRGFDOOµFRPSOH[WUDXPD¶, 
that is to say µH[SHULHQFLQJSURORQJHGWUDXPDZKLOHLQDVWDWHRI
YXOQHUDELOLW\VXFKDVZKHQ\RXQJRUVXEMHFWWRPXOWLSOHVWUHVV¶13 I would 
like to suggest that this trauma may well be what Vigan describes as 
µ4XHOTXHFKRVHTXLOHVXQLVVDLWHQVLOHQFHTXLVDQVGRXWHQHSRUWDLWSDV
de nom, et, loin de les rapprocher, les éloignait O¶XQH GHO¶DXWUH¶ 
[Something they all silently shared, which probably has no name and far 
IURPEULQJLQJWKHPFORVHUWRJHWKHUDFWXDOO\GURYHWKHPDSDUW¶14 
A lot could be said about the transgressions RI9LJDQ¶VJUDQGIDWKHUDQG
the traumas they caused; about the death of /XFLOH¶VEURWKHUs, Antonin and 
Jean-Marc, as well as the several suicides in the family and their impact, 
such as the pathologies they triggered for family members throughout the 
narrative. However, for the purpose of this article, I will mainly focus on 
the impact of the alleged rape on Lucile, as it is likely to have triggered 
the trauma that led to the changes in her behaviour and her subsequent 
mental illness. 
/XFLOHZDV*HRUJHV¶IDYRXULWHGDXJKWHUµ4XRLTX¶LODGYvQWHOOHUHVWDLW
la préférée de son père, celle sur qui le regard de Georges se posait en 
premier, celle qui toujours bénéficiait de ses encouragements, de son 
VRXULUHHWGHVHVLQGXOJHQFHV¶[Whatever happened, she remained her 
IDWKHU¶VIDYRXULWHWKHRQHKHORRNHGDWILUVWWKHRQHZKRDOZD\V
benefited from his encouragement, his smiles and his indulgence].15 It 
seems however that WKLVZHQWIXUWKHUDQGDFFRUGLQJWR/XFLOHµ,OP¶D
YLROpHSHQGDQWPRQVRPPHLOM¶DYDLVVHL]HDQVMHO¶DLGLW¶[He raped me 
while I was asleep, I was sixteen, and I am saying it].16 However, no one 
reacted to the letter she sent to reveal this: µ/HWH[WHptait resté lettre 
morte et LuciOHQ¶DUHoXHQUHWRXUTX¶XQVLOHQFHSpWULILp¶ [The text 
remained a dead letter and all Lucile received in return was frozen 
silence].17 So much so that a few months later: µ/XFLOHV¶HVWUpWUDFWpH
(OOHSDUODLWDORUVG¶XQHUHODWLRQLQFHVWXHOOHSOXW{WTX¶LQFHVWXHXVH
UpIXWDLWOHUpFLWGXSDVVDJHjO¶DFWH&RPPHGHVPLOOLHUVGHIDPLOOHVOD
PLHQQHV¶HVWDFFRPPRGpHGXGRXWHRXV¶HQHVWDIIUDQFKLH¶[Lucile 
retracted. 1RZVKHVSRNHRIµLQDSSURSULDWH¶UHODWLRQVKLSUDWKHUWKDQDQ
incestuous one; she denied her account of the act itself. Like thousands of 
families, mine learned to live with doubt or simply sidestepped it.]18  
Both the reactions from Lucile and from her family described in Rien ne 
V¶RSSRVHjODQXLW are in line with typical behaviours that have been 
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observed in trauma studies. On the one hand, it is often the case that a 
victim of abuse, recovering from trauma, ZLOOµZULWHGRZQKHUVWRU\LQD
VWDWHRIDOWHUHGFRQVFLRXVQHVVDQGWKHQGLVDYRZLW¶19 On the other, 
according to %HQMDPLQ.H\HVµZKHQLQFHVWRFFXUVZLWKLQWKHIDPLO\WKH
family is often a protective mechanism and attempts to hide the abuse from 
those wiWKLQDQGRXWVLGHRIWKHIDPLO\¶20 So silence remained despite the 
tentative voicing of the transgression and this silence and underlying 
group pressure, for want of a better word, pushed Lucile to gradually 
ZLWKGUDZDQGEXLOGDSDUDOOHOOLIHµ/XFLOHVHdérobait à son regard, 
cherchait les angles morts. /HVLOHQFHQ¶RIIUDLWSDVGHSULVH¬PHVXUHTXH
le temps passait, elle semblait mener une vie parallèle et secrète.¶
[Lucile kept out of his way, avoided his eye. Silence gave him no purchase. 
As time went by, she seemed to be leading a secret parallel life to which 
he had no access].21 Silence, often perceived as a voice of trauma, is an 
interesting feature both from the perspective of trauma and from that of 
SDWKRJUDSK\DQGLQµZULWLQJKHUPRWKHU¶DQGKHUsilence, Vigan does what 
Hawkins considers as one of the benefits of pathography: placing the ill 
person at the very centre and giving that person a voice.22 
Following a series of traumatic events, Lucile married quite young, had 
two daughters, divorced and had several lovers, but her mental state 
gradually deteriorated. Indeed, the impact of the paternal transgressions 
and of family traumas remained such, even many years later, that Lucile was 
eventually diagnosed with bipolar disorder, of which Vigan says: µLO
VHPEOHUDLWTXHO¶LQFHVWHILJXUHSDUPLOHVIDFWHXUVGpFOHQFKDQWVGHOD
PDODGLH-HQ¶DLSDVWURXYpG¶pWXGHVVWDWLVWLTXHVVXUOHVXMHW¶[it seems 
that incest is one of the factors which may trigger the condition. I 
KDYHQ¶Wfound data on this].23 Research does suggest there is indeed a 
link. In 2000, Hyun, Friedman and Dunner conducted a study seeking to show 
this correlation DQGIRXQGWKDWµa childhood history of abuse, in 
particular sexual abuse, was significantly more frequent in bipolar 
VXEMHFWV¶24 In addition, at different stages of her life described in the 
novel, Lucile displays all the symptoms associated with bipolar disorder, 
including poor judgement with regards to money and relationships, and risky 
and harmful behaviours linked to alcohol and drugs. 
<SPACE> 
/RRNLQJDW9LJDQ¶VWH[WVLQSDUDOOHO, the diagnosis of /XFLOH¶V bipolar 
disorder in 5LHQQHV¶RSSRVHjODQXLWappears to be more or less the 
period when the two narratives start to overlap more in terms of references 
WR/XFLOH¶VLOOQHVVto family anecdotes, and to 'HOSKLQH/DXUH¶V
anorexia and its causes. In 5LHQQHV¶RSSRVHjODQXLW, the reader 
witnesses how Lucile slowly drifts away and behaves a little more strangely 
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by the day, and anecdotes relating to the same events are found in both 
books. In her pathography and autopathofiction, Vigan attempts to go back 
to the root-s of the trauma ± ERWKKHUVDQGKHUPRWKHU¶V ± and follows the 
SURFHVVZKHUHE\µUHFRQVWUXFWLQJWKHWUDXPDVWRry also includes a systematic 
review of the meaning of the event, both for the patient and to the 
LPSRUWDQWSHRSOHLQKHUOLIH¶25 
Thus, hDYLQJUHWUDFHGWKHRULJLQRI/XFLOH¶VWUDXPDWRKHUIDPLO\DQG
her alleged rape by her father in 5LHQQHV¶RSSRVHjODnuit, Vigan also 
dwells on the other determining events LQERWKKHUOLIHDQGKHUPRWKHU¶V, 
but in both narratives this time. These events include, for instance, the 
HSLVRGHSUHFHGLQJ/XFLOH¶VILUVWPDMRUFULVLV, during which she decided not 
only to serve them frozen raspberries for dinner, but also that her 
daughters no longer needed to attend school.26 
More importantly, Vigan traces her need to write back WR/XFLOH¶VILUVW
major episode, which in turn led to /XFLOH¶V first internment and was a 
likely WULJJHUIRU9LJDQ¶VMRXUQH\WRZDUGVDQRUH[LD: µ-¶pFULVjFDXVHGX
janvier 1980. /¶RULJLQHGHO¶pFULWXUHVHVLWXHOjMHOHVDLVGHPDQLqUH
confuse, dans ces quelques heures qui ont fait basculer nos YLHV¶[I write 
because of 31 January 1980. Confusedly, I know the origin of my writing is 
there, in those few hours which caused our lives to fall apart].27 During 
this episode, Lucile felt threatened, covered herself in white paint before 
nearly harming her youngest daughter with acupuncture needles.28 If this 
episode is not directly alluded to in Jours sans faim, Laure nonetheless 
refers to the state her mother was in after she came out of hospital and 
how, because of her strong medication, she µPDUFKDLWERXIIDLWGRUPDLW
comme un robot, un robot programmé aux neuroleptiques, bâillonné par un 
UpJXODWHXUG¶KXPHXU¶[walked, ate, slept like a robot, a robot programmed 
with neuroleptics, silenced by mood stabilisers].29 Both narratives thus 
appear to cover similar ground and, in a sense, to inform each other since 
5LHQQHV¶RSSRVHjODQXLWgives the reader more FRQWH[WWR/DXUH¶VLOOQHVV
described in Jours sans faim. And in turn, just as the family 
transgressions impacted on Lucile, the reader witnesses how her own 
transgressive behaviour, linked to her illness, impacts on her daughters 
ZKRIDFHGZLWKWKHLUPRWKHU¶VLOOQHVVIHHOWRWDOO\helpless and drained. 
This powerlessness of the close family of people who are ill, and how 
exhausting looking after them can be, has been acknowledged in studies such 
as Recovering Bodies, in which Couser explains how µLOOQHVVRUGLVDELOLW\
may turn people so far inward that they become virtual black holes, 
absorbing energy rather than HPLWWLQJLOOXPLQDWLRQ¶30 This absorption of 
energy can in turn potentially affect the wellbeing of their relatives, 
even though this may not happen instantly. As such, in the case of Laure, 
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anorexia can be perceived as a (delayed) consequence of trauma and of the 
lack of control she experienced as a teenager (she was 13 at the time) in 
her difficult relationships with her divorced parents (described in both 
texts). It is also a reaction to her mother being so unwell and her 
powerlessness to help her as she refers WRµPRQLPSXLVVDnce face au mal qui 
ODVXEPHUJH¶ [my powerlessness in the face of an overwhelming pain].31 
Indeed, anorexia is a transgression of the physical norms and boundaries 
which can be linked to different factors and one of these, according to 
.HOO\%HPLVLVµIDPLO\LQWHUDFWLRQDO$VVXFKDQRUH[LDLVVHHQDVD
power-VWUDWHJ\ZLWKLQDV\VWHPRIIDPLO\UHODWLRQV¶32 It is therefore as 
though, since she could not control her family, Vigan µGHFLGHG¶WR
counterbalance the powerlessness she felt, by extreme control of her body 
and, in Jours sans faim, there are several references to this need to be 
µSOXVIRUWHTXHODIDLPSOXVIRUWHTXHOHEHVRLQ¶[stronger than hunger, 
stronger than need].33 To a certain extent, her anorexic behaviour and its 
consequences can be perceived as a way of giving her close family a taste 
of their own medicine; she actually states in Jours sans faim that, at that 
time, µHOOHYRXODLWOHXUIDLUHPDO¶[she wanted to hurt them].34 This 
posture HFKRHV6XVDQ%RUGR¶VDVVHVVPHQWWKDWWKHDQRUH[LFERG\FDQEHVHHQ
as a protesting body and is epitomising the opposite of weakness.35  
It has also been observed that the control achieved through anorexia 
also functions to produce identity36 and, like many teenagers, Vigan 
explains how she wanted to distance herself from her family, and especially 
from her mother: 
$SDUWLUGHO¶kJHGHTXDWRU]HDQVQHSDVUHVVHPEOHUjPDPqUHD
constitué pour moi une préoccupation majeure, un objectif prioritaire. 
Je ne voulais en rien être semblable à Lucile ni sur le plan physique, 
ni sur le plan psychologique, et recevais comme un insulte toute 
comparaison hâtives établie entre nous >«@MHYRXODLVrWUHO¶LQYHUVH
G¶HOOH refusais de suivre ses traces.  
[From the age of fourteen, not being like my mother was a major 
SUHRFFXSDWLRQP\PDLQREMHFWLYH,GLGQ¶WZDQWWREHOLNH/XFLOHLQ
any way, physically or psychologically, and took any casual comparison 
EHWZHHQXVDVDQLQVXOW>«@,ZDQWHGWREHKHURSSRVLte, refused to 
follow in her footsteps]37 
However, despite producing a distinct identity, anorexia did not quite 
differentiate her from her mother, as it led her on a similar path to 
/XFLOH¶VLQa sense: she too went too far for her body to be able to cope 
on its own anymore, had to be hospitalised and had to accept that someone 
else was taking control of things to enable her to get better, thereby 
exemplifying how the process of recovery often involves µUHOLQTXLVKLQJ
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FRQWURORYHURQH¶VERG\DQGRQH¶VVWRU\.¶38 Furthermore, not only did 
Laure lose control, she also lost her identity in a way as, ironically, she 
ended up in the same hospital as her mother: µ0DLVGHFHWK{SLWDOHOOH
FRQQDLVVDLWGpMjO¶RGHXU. Elle y était venue pour voir sa mère >«@. Sa mère 
internée. 6XUOHVWUDFHVGHVDPqUHoDMDPDLV¶[But she was already 
familiar with the smell of this hospital. She came here to visit her mother 
>«@. Her mother was a mental health patient and she would never follow in 
her footsteps].39 
While dealing with similarities, it is interesting to note here how a 
conversation with her mother is part of both narratives. In Rien ne 
V¶RSSRVHjODQXLWVigan writes: µ/XFLOHGRQWOHVPRWVWDUGLIV޿mais 
DORUVWXYDVPRXULU޻HWOHWRQG¶impuissance sur lequel elle les prononça, 
PHGRQQqUHQWjHQWHQGUHO¶LPSDVVH GDQVODTXHOOHMHPHWURXYDLV¶>Lucile, 
whose tardy ZRUGV޿%XW\RX¶UHJRLQJWRGLH޻DQGWKHWRQHRIpowerlessness 
with which she said them, revealed to me the impasse I was in].40 This is 
echoed in Jours sans faim in which Laure states that her mother had said: 
µLOIDXWTXHWXDLOOHVjO¶K{SLWDO>«@/DXUHDYDLWODLVVpOHsilence 
V¶LQVWDOOHU>«@6DPqre DYDLWFRQFOXG¶XQWRQQHXWUHDORUVWXYDV
mourir.¶[Her mother had said: you have to go to hospital. Laure had let the 
silence settle >«@+HUPRWKHUKDGFRQFOXGHGLQDneutral tone: then you 
will die].41 This repetition of the same conversation highlights the 
importance of 9LJDQ¶Vlink to her mother through trauma and illness and 
shows how determining this moment was in the mother-daughter relationship. 
Even though 5LHQQHV¶RSSRVHjODQXLW focuses more oQKHUPRWKHU¶VVWRU\, 
in that novel Vigan mentions her anorexia, her stay in hospital and the 
publication of Jours sans faim,42 and through writing, she had to relive 
part of her own experience as a daughter and as an ill person in order to 
go further in her understanding of her own history.  
<SPACE> 
Another point worth mentioning in terms of connection between the 
GLIIHUHQWZRPHQLQ9LJDQ¶VIDPLO\LVWKDWRILQWHUJHQHUDWLRQDOWUDXPD
Already in Jours sans faim, Vigan refers to the link to other members of 
her family through illness, KLJKOLJKWLQJKRZµelle est tombée malade, elle 
DXVVLPDODGHFRPPHHX[PDODGHGDQVVDWrWH¶>she too fell sick, just like 
them, sick in her head].43 Although this may not prove that, at the time 
she wrote the first narrative, Vigan was consciously reflecting on the 
notion of intergenerational trauma, to use the expression coined by 
Marianne Hirsch, the fact that she returns to this idea, ten years later, 
in 5LHQQHV¶RSSRVHjODQXLW could well be significant: µ&RPPHV¶LOQH
V¶DJLVVDLWTXHGHoDXQHIROLHKpUpGLWDLUHWUDQVPLVHGHJpQpUDWLRQHQ
génération par de complexes détours, une fatalité qui frappait les femmes 
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de la famille et contre laquelle on ne pouvait rien.¶[As if it were as 
simple as that: hereditary madness passed from generation to generation by 
a complex route, a calamity which affected the women in the family and 
about which nothing could be done].44 
Interestingly, not only do both texts show the connection between Vigan 
and her mother through trauma, illness and writing, as if part of a 
repeated cycle, but this impression of intergenerational trauma and its 
impact on 9LJDQ¶Vfamily is further reinforced in Rien nHV¶RSSRVHjOD
nuit with the mention of other episodes going back several generations and 
involving women suffering from mental illness. Vigan reveals that, in 
researching background information on her family for her writing, she 
GLVFRYHUHGWKDWVRPHRIKHUJUDQGPRWKHU¶VVLVters were very probably 
sexually abused by their father when they were girls,45 leading her to 
further reflect on the possible transmission of trauma from one generation 
to the other:  
Je ne me suis jamais vraiment intéressée à la psychologie ni aux 
SKpQRPqQHVGHUpSpWLWLRQWUDQVPLVG¶XQHJpQpUDWLRQjXQHDXWUHTXL
SDVVLRQQHQWFHUWDLQVGHPHVDPLV-¶LJQRUHFRPPHQWFHVFKRVHV
O¶LQFHVWHOHVHQIDQWVPRUWVOHVXLFLGHODIROLHVHWUDQVPHWWHQW. 
/HIDLWHVWTX¶HOOHVWUDYHUVHQWOHVIDPLOOHVGHSDUWHQSart, comme 
G¶LPSLWR\DEOHVPDOpGLFWLRQVODLVVHQWGHVHPSUHLQWHVTXLUpVLVWHQWDX
temps et au déni. 
[I have never really been interested in psychogenealogy nor in 
phenomena transmitted from one generation to another, which fascinate 
some of my friends. I doQ¶WNQRZKRZWKHVHWKLQJVLQFHVWFKLOG
mortality, suicide, madness) might be passed on. The fact is that they 
run all the way through families like pitiless curses, leaving 
imprints which resist time and denial].46 
Researching and writing Rien ne V¶RSSRVH à la nuit seems to have enabled 
Vigan to bridge the apparent distance she felt between herself and her 
mother and, simultaneously, to establish further connections with other 
female members of her family. However, the two narratives can also be 
perceived as attempts to break away from the family and to break the 
silence by voicing the traumas experienced by women in her family. As Anne 
Muxel points out, µmemory is often used to tell what one does not want to 
UHSHDWWRFODLPRQH¶VGLIIHUHQFH¶47 and Vigan may have done precisely this 
in these two texts, seizing the opportunity to be different from the women 
in previous generations of her family by breaking the silence and aiming to 
end the cycle of intergenerational trauma.  
<SPACE> 
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I now would like to turn my attention to pathography and the role of 
writing in recovering from trauma and illness. It is interesting to note 
that there are many parallels between recovery from trauma (if there is 
such a thing) and recovery from illness in medical and sociological 
discourses. Although Delphine de Vigan claims in both narratives that 
µO¶pFULWXUHQHSHXWULHQ>writing can do nothing] ± µ/¶pFULWXUHQ¶\SHXW
ULHQ¶[writing can do nothing about this],48 it is evident that writing 
does somehow help her, even if she is not keen to acknowledge it. Writing 
as a response to trauma is something that Vigan shares with her mother, 
both throughout her life and in particular during times of illness, for it 
emerges in the course of 5LHQQHV¶RSSRVHjODQXLW that Lucile wrote many 
texts, and even tried to get some of them published. Furthermore, Vigan, 
from the onset of the text, identifies writing as a strong bond between 
them: 
M¶DL FRPSULVFRPELHQO¶pFULWXUHPRQpFULWXUHpWDLWOLpHjHOOHj
ses fictions, ses moments de délires où la vie lui était devenue si 
ORXUGHTX¶LOOXLDYDLWIDOOXV¶HQpFKDSSHURODGRXOHXUQ¶DYDLWSX
V¶H[SULPHUTXHpar la fable. 
[I realised how much writing, my writing, was linked to her, to her 
fictions, those moment of madness in which her life had become so 
burdensome that she had to escape it, moments in which her pain could 
only find expression in stories].49  
This is yet another parallel between the generations and a common way of 
dealing with trauma, even though it may not be perceived as such by the 
writers when they are actually putting pen to paper. In addition, it is 
interesting to note here that in Rien nHV¶RSSRVHjODnuit, Vigan 
DOWHUQDWHVEHWZHHQFKDSWHUVGHGLFDWHGWRKHUPRWKHU¶VOLIHDQGFKDSWHUs in 
which she reflects on the writing process, further reinforcing the link 
between trauma, illness and writing in her work in spite of the fact that 
she herself says the opposite, as explained above.  
Delphine de Vigan needed to come to terms with her own trauma, and with 
the illness it triggeredDQGODWHURQZLWKKHUPRWKHU¶VLOOQHVV, in order 
to be able to properly move on with her life, RUWRJURZWRXVH+XQW¶V
terminology.50 She stated that however hard the act of writing about her 
mother was, µ>«@LOIDOODLWTXHM¶pFULYHGXVVp-MHP¶DWWDFKHUjPDFKDLVH¶
[I had to write, even if I had to tie myself to my chair].51 In essence, in 
writing her autopathofiction DQG/XFLOH¶VSDWKRJUDSK\, Delphine de Vigan 
went on what Arthur Frank defines as a quest story: 
Quest stories meet suffering head on; they accept illness and seek to 
use it. Illness is the occasion of a journey that becomes a quest. 
What is quested for may never be wholly clear, but the quest is 
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GHILQHGE\WKHLOOSHUVRQ¶VEHOLHIWKDWVRPHWKLQJLVWREHJDLQHG
through the experience.52  
9LJDQKHUVHOIXVHVWKHZRUGµTXrWH¶ZKHQH[SODLQLQJKHUHQWHUSULVH in 
5LHQQHV¶RSSRVHjODnuit53 and the structure of Jours sans Faim follows 
the stages described by Frank. These include passing a µWKUHVKROG¶
going through a phase of µinitiation¶ EHIRUHPDNLQJDµUHWXUQ¶54 The 
threshold is usually the hospitalisation that determines the extent of 
the illness and in the case of Laure it is summed up as a series of 
symptoms: µGHJUpVGHWHPSpUDWXUHKXLWGHWHQVLRQDPpQRUUKpH>«@
escarres, ralentissement du pouls et de la pression sanguine, nous avons 
là tous les signes de la dénutrition. >«@XQVTXHOHWWHGHWUHQWH-six 
kilos pour un mètre soixante-TXLQ]H¶[a temperature of 35, blood 
SUHVVXUHDWHLJKWDPHQRUUKHD>«@SUHVVXUHVRUHVVORZSXOVHDQGEORRG
pressure, we have here all the signs of malnutrition. [...] a skeleton 
of thirty-six kilos and 5 foot 7 inches].55 The only solution is to keep 
her in hospital, to fit her with a feeding tube and start a feeding 
programme. 
Then, once in hospital, the patient has to undergo a second stage called 
the µinitiation¶WKDWLVWRVD\µWKHURDGRIWULDOVHDVLO\LGHQWLILHGLQ
any illness story as the various sufferings that illness involves, not only 
physical but also emotional and social. This road leads through to other 
stages, such as temptation and atonement, until WKHHQGLQJRUµDSRWKHRVLV¶
The quest narrative tells self-consciously of being transformed; undergoing 
WUDQVIRUPDWLRQLVDVLJQLILFDQWGLPHQVLRQRIWKHVWRU\WHOOHU¶V
responsibility.¶56 Jours sans Faim explores the various stages from the 
urge to fight the transformation ± lose control ± leading Laure to 
experience panic and some emotional suffering that she sees as torture,57 
KHUZLOOLQJQHVVWRµJDUGHUOHFRQWU{OH¶[remain in control],58 before 
agreeing to get better. So, just as Lucile in 5LHQQHV¶RSSRVH à la nuit 
had to learn again to take care of herself, Laure has to learn to eat 
again. 
Finally, Frank explains how µWKHWHOOHUUHWXUQVDVRQHZKRLVQRORQJHU
LOOEXWUHPDLQVPDUNHGE\LOOQHVV¶,59 something that is also echoed in 
studies on trauma recovery. It is precisely because she remained marked by 
WUDXPDDQGERWKKHUPRWKHU¶VDQGKHURZQillness that Vigan probably felt 
compelled to write /XFLOH¶VSDWKRJUDSK\DQGthis autopathofiction. This 
pattern of the quest is not found in Rien ne V¶RSSRVHjODQXLW, as the 
descriptions mainly revolve around Lucile going into and leaving hospital, 
but the various steps of threshold, initiation and return can also be found 
in the text to a certain extent, through Vigan¶Vexplanations of the 
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several stays on psychiatric wards, the medication, the home visits and how 
Lucile tried to rebuild her life afterwards. 
Other than a quest, trauma and illness recoveries are also sometimes 
compared to a journey enabling the ill person to get a sense of where they 
are in their lives and where they may be going by redrawing a map. This 
FRQFHSWRIZULWLQJRQH¶Vtrauma and illness as a way of redrawing a map and 
finding new destinations is an interesting way in which to look at both 
narratives and both women; both bipolar disorder and anorexia left mother 
and daughter damaged and with no sense of where they were in their lives. 
Vigan had lost her map and had to redraw it with a new destination. She 
wrote throughout her stay in hospital and the writing of Jours sans faim 
mirrors the map she redrew while recovering. It seems she then felt 
compelled, ten years later, to do something similar with 5LHQQHV¶RSSRVHj
la nuit, remapping the family history, looking closely at the family, and 
deciding on the direction she wanted to take from there, effectively moving 
on. 
But then, with 5LHQQHV¶RSSRVHjODQXLW, the question of writing 
VRPHRQHHOVH¶VVWRU\DQGLQGHHGVRPHERG\HOVH¶VWUDXPDbrings questions 
RIWUDQVJUHVVLRQVWRR,QGHHGWKHDFWRIZULWLQJDERXWKHUIDPLO\µMR\HXVH
HWGpYDVWpH¶ [our joyful but ravaged family]60 and breaking the silence 
surrounding the family secrets is transgressive in itself and Vigan 
obviously wondered about her entitlement to write about these: 
Ai-MHOHGURLWG¶pFULUHTXH*HRUJHVDpWpXQSqUHQRFLIGHVWUXFWHXU
HWKXPLOLDQWTX¶LODKLVVpVHVHQIDQWVDX[QXHVOHVDHQFRXUDJpV
encensés, adulés et, dans le même temps, les a anéantis? Ai-je le 
droit de dire que son H[LJHQFHjO¶pJDUGGHVHVILOVQ¶DYDLWG¶pJDO
TXHVRQLQWROpUDQFHHWTX¶LOHQWUHWHQDLWDYHFFHUWDLQHVGHVHVILOOHV
des relations au minimum ambiguës? 
[Am I entitled to write that Georges did them harm as a father, that 
he was destructive and humiliating, that he raised his children up to 
the skies, encouraged them, praised them, adulated them, and at the 
same time destroyed them? Do I have the right to say the demands he 
made of his sons were equalled only by his intolerance, and that his 
relationship with some of his daughters was ambiguous to say the 
least?]61 
Here, Vigan touches on one of the key issues of biographical and 
autobiographical writing, namely µthe ethics of representing others with 
whom the writer has an intimate, trust-based relationship, but who are 
XQDEOHWRJLYHPHDQLQJIXOFRQVHQW>«@$UJXLQJWKDWWKHUHODWLRQVKLS
between life-writer and their vulnerable subject is analogous to the 
doctor-patient relationship.¶62 It would therefore might be said that one 
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has to transgress, by breaking the silence surrounding trauma and its 
impact to be able to move on to the stage of posttraumatic growth.63 
<SPACE> 
In this article, I have aimed to demonstrate that the two narratives work 
hand in hand, and that in both, there is a link between family, 
transgressions, trauma, illness and writing. I contend that Delphine de 
9LJDQ¶VZULWLQJRI5LHQQHV¶RSSRVHjODQXLWand Jours sans faim reflects 
how µZULWLQJFDQGLVDEOHWKHGHVWUXFWLYHFRQQHFWLRQEHWZHHQWUDXPDWLF
HYHQWVWKHSV\FKLFDQGSK\VLFDOGLVHDVHVWKH\SURGXFH¶64 Furthermore, it 
is also clear that there is a link between the need to speak about trauma 
and the need to recount illness. Hence, it is possible to see both 
narratives as additionally fulfilling one of the aims of pathography, in so 
far as they represent, as +DZNLQVSXWVLWµthe final stage in the process 
of formulation, completing the bridge between the suffering self and the 
outside world by an overt communication. Moreover, in pathography, the need 
to tell others so often becomes the wish to help others¶.65 It is therefore 
likely WKDW9LJDQIHOWWKHQHHGWRWHOOERWKKHUVWRU\DQGKHUPRWKHU¶VQRW
only for the sake of sharing their traumas and their experience of illness 
but also, no doubt, to help others to overcome similar afflictions.  
I would like to conclude on one last refleFWLRQRQ'HOSKLQHGH9LJDQ¶V
pathographies. Both 5LHQQHV¶RSSRVHjODQXLWand Jours sans faim can be 
VHHQDVJRRGH[DPSOHVRI-RDQ%DUDQRZ¶VYLHZWKDWµEHLQJcured is not the 
same as being healed¶66 and for many, if not most authors of pathography, 
µthe DFWRIZULWLQJLVH[SHULHQFHGDVSDUWRIWKHLUKHDOLQJ¶67 Although 
Lucile on occasions got better, almost cured in a way (although this is of 
course oversimplifying things), she was QHYHUWRWDOO\KHDOHG,QµZULWLQJ
KHUPRWKHU¶, her trauma and her story the way she did, Delphine de Vigan 
was DSSO\LQJWKHKHDOLQJOD\HUWRKHUPRWKHU¶VWRUPHQWHGOLIHVWRU\
Similarly, and more evidently, writing her battle with anorexia, putting it 
into words, although through the prism of autopathofiction, was part of the 
healing process for the author and it was probably no coincidence that she 
switched from her pen name of Lou Delvig to her real name for her following 
publications. 
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